\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

nlg'FHIiv(‘DisFiE Boz_n_ﬁjl,s.___l’rimarv Registration District NJ-_Q__O__S.- ......

61-006448

1322

Registrar's No. _____="277

STATE FILE NUMBER

AMENDED _
1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) a. COUNTY 8. STATE M b. COUNTY admission)
W Ca
g b. CéTRY (1t cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
W R
= TOWN  BT. LOUIS, MISSOURI TowN 5t, Louis Yes O No O
:ﬁ [ ;%SLP“'ATE OF {If NOT in hospital, give location) inside Limits d. STREEETSS {if cutside, give location) Reside on Farm
ADDR
= .
/ &1 wstiition BARNES HOSPITAL Yes O Nol] 3733a Connecticut St. Yes O No [J
° 3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . ~ DO:TH
3
CARL ENGELBERT _WF!‘RB{IAR; 8 E qﬁ;!
5. SEX 6. COLOR OR RACE 7. Married ] Never Married (] |8. DATE OF 8IRTH | 9 AGE (last birthday) | iF UNh ER ‘DYEAR IF UNTER 24 HR
. Wid, d Di d Months ays Hours | Min.
Male Whlte idowed [] ivorced [J 2_27_1904 56

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION

Mach

duri, g maogt o
lnlS

Give kind of work done

|ng gfl

even if retired)

Side MacHh

ine Co.

10b. KIND OF BUSINESS OR INDUSTRY'

.

Sweden

BIRTHPLACE (City and state or country)

12 CI!’IZEN OF WHAT COUNTRY

U.S‘A.

13a. FATHER'S NAME

Carl Eliason

F3b. MOTHER’S MAIDEN NAME
Blvira Danielson

14. NAME OF HUSBAND OR WIFE

Velma Eliason

15, WAS DECEASED £VER IN U.S. ARMED FORCES?

(Yes, nuN:r urnknown)| (If yes, give war or dates of service}
[s]

None

16. SOCIAL SECURITY NO. |

Velma Eliason 373%a Connectic

17. INFORMANT

Address

ut

Kriegshauser 4228 s, Kingshighway Blvd.

25, DATE RECD. BY lOC@

FEB 9

i

18. CAUSE OF DEATH (Enter only one cause per Ilne for (a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
mmeDIATE CAUsE () _ PULMONARY INFARCTION FEW MINUTES
Conditons, it any,1  DUE TO (6 memmummsx_m
which gave rise to
above cause [a), DISEASE /
stating the wunder- .
lying cause last. DUE TC ()
=z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the 1ermtna| PART IIl. If deceased was female was
g disease condition given in PART t (a) - there a pregnancy in last 90 days.
5 I O Yes O Ne [0 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18,)
i PERFORMED? | O 0
) YES[] NO &
o ,
5 20c. TIME_OF Houl Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc)
NOT WHILE AT WORK [ )
21. 1 attended the deceased from. V. fo_EEB_n__B_’_lQ_SJ_md last saw ::enr-‘ alive on__FRR 8’ 1 961
Death occurred at 5 AM, S m on the date stated above, and to the best of my knowledge, from the causes stated.
22aﬁy W egree or fitle : 22b. ADDgMES HOSPI 2Zc. DATE SIGNED
,,%k Y M. D. L p/8/61
23a. BURIAL, CREMA“ON 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county] T (State)
REMOVAL (Specify) .
Entombment Feb, 11, 1961 | Hillcrest Abbey st, Louls, Mo.
24. FUMNERAL DIRECTOR ADDRESS REG.

26. RE AR'S ﬂcy Z ” p




T L A
STATEMEN'I' 8y I.ICENSED EMBALMER

T o et Lo LIS

| hereby certify that the body whose name is ‘récorded on the reverse side of this certificate was embalmed by me,

or by o Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

Licensed Embalmer No.%z GZ

- - . . - P. ©. Address

P . . 4 . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with The above constitutes grounds for revocation of license),
et If einbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

a H .






